MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No., _3148-_....'_...?rimar\r Registration Dillws.-____-_--_-_ﬂwiiﬁlr'l No. .._?569--

—62-028944

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED 0 0
1. PLACE OF DEATH = TJJUA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY a. STATE MiSB Ouri b. COUNTY St. Louis admision)
o]
Rev. 4/59 g b. c(n)rnv (I cutside corporate limits, give JOWNSHIP oniy) Length of stay in 1b < c&v Tnside Limits
s own Sa int Louils 1own  Ladue Yos [X No [
] z c. l;l.g.é ?ITAME OF (If NOT in hospital, give location) Inside Limits d. EEEEREEES {If cutside, give location) Reside on Farm
20059 p g NeTTUTion. Saint Lukes Hospital Yes @ No[d 18 Warson Terrace Yos O Nof)
—ué.)
a3 3. HAME OF _DE)CEASED First Middle Last 4. DOAJE Manth Day Year
vpe or pring
" RICHARD MOREY DEATH August 2 1962
7 5. SEX & COLOR OR RACE 7. Married (f Never Married (3 [8. DATE OF BIRTH | - AGE (leat birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 malP white Widowed [1] Divorced [J 5/8/1904 58 Months Days Hours Min.
-—-—-—L—-— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
& v during most of working life, even If retired}
3 aArtner Investment firm St. Louls, Missouri U,S.4,
7 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
——£Z2 3 Richard Morey Mary Mackey Margaret Morey
8 ! P 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yas, no, or unknown) | (If yes, give wag.or dates of servic
9 5 ¥Sa [ ves g Margaret Morey Ladue, Missouri
| ‘qz: | 18. CALUSE OF DEATH (Entar only one causé per line { INTERVAL BETWEEN
10 5 PART |, DEATH WAS CAUSED BY: (NSET AND DEATH
2 o 2 IMMEDIATE CAUSE (a) ‘Mﬂ
1 o ]
— 3 S __ —
12, 5 (12 Condiions, iy, | DUETO ()
% uz'J a:ac;ye fr:u“ d(a). /S / )(
= stating the under-
‘] 3 = Ivingqcaum last. DUE TO () 4 —-‘_""‘\
_—“'__% g PART 5. STHER SIGdN!FICANT COI’:,?\lRT}OIN(S) CONTRIBUTING TO DEATH but not related 1o the terminal PART Ilil. lr_ deceased was  female wa
= isease condition given in a the preg Yy iasr9t-—deys,
- ——
g/ g § / —— [ \_![—I\’ﬂ] 1 No ! [J Unknown
g é 19. WAS AUBOPSY 20a. ACCIDENT SUI[C:I]DE HOMD1CIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART |l of item 18.)
PER ED?
2 (v] YEs{Z NO[] — ~
> g 3| " TWE OF  Four  anh, Day, Vesr
= a.m. .
s & g i
Z -] 20d. INJURY OCCURRED 20a,- PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
w o : WHILE AT WORK [] farm Enctone, craar atfice blde. srel ~ = SR
S o E é 21. | attended the deceased fr /’?j 0 t nd last saw ;.. alive on //‘ d’ Z Z
@ ; fn.} Daath occurred at. on the date stated abave, and to the 1 of my, nowlm:}ga, from the causes uar
"1 =y N o
S & 3 5 222, SIGNAJUBE %) 775, ADDRESS GNED
> 1[5 - i/’ 2 )70 {t
z | =oAL cnmmftyom 23b. o;(e 23c. NAME OF CEMETERY OR CREMATORY 23d. JOCATION (City, fown, dr county) (s;Sre)
y o E VAL (Specify}
2 £ [ouriay 8/4/62 Bellefontaine Cemetery St,Louis Missouri
= -4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, GISTRAR'S SIGNATUR|
= %| Lupton Chapel 7233 Delmar Blvd AUG 2 1962 /7 0
’ = -
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STATEMENT BY LICENSED EMBALMER

I hereby cerfify thabrhe body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalimer No.

working under my personal supervision.

Student Signed
Signature of Student Embelmer

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. with the above constitutes grounds, for revocation of license).. . o ot
if embalmed By a STUDENT, he also shall sign in his OWN handwnhng -
1 this body is not embalmed, fact should be so stated above.. . e -

.




